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TO:

paga 2

COVER LETTER

Reglsiration Section

Divizion of Corporations

J&K Waverly Place 405 Rnierprises, LLC

SUBJECT:

(((H18000124282 3)))

The enclossd Articles of Amendment and fee(s) are submitted for ﬁliﬁg.

Please return all correspondanco concerning thia tatter to the following:

For further information concerning this mafier, please call:

Kevin M. Barry

Name of Limited Liability Company

LY noa

Kevin M, Barry

Name of Person

Rosaway Swan Tierney Bamy Lacey & Oliver

Firm/Company

2101 Indian River Blvd,, Suite 200

Address

Vero Boench, FL 32560

Clty/State and Zip Code
kKbarry@rosswayswan.com

E-mall addresa: (o be used Jor future annual report no

at(

Aiicailony

st o

7727 2314440 -
, .

Name of Person

Aren Cods

I3

REnclosed is a check for the follnwiﬁg amaunt:

. Daytime Telephone Number

O $25.00 Filing Foe 0 $30.00 Filing Fee & O $55.00 Filing Fee & & $50.00 Filing Peo,
Certificate of Status Cenified Copy Certificate of Status &
{additional sopy I8 encinred) Certified Copy
P ' (xdditional capy s encleszd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regletration Section
Division of Corporaticns Division of Corparations
P.O. Bax 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxscutlve Center Circle

Tallahasses, FL 32101

(((H18000124282 3)))
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ARTICLES OF AMENOMENT
TO
ARTICLES OF ORGANIZATION
OF ' (((H18000124282 3)))

J&K Waverly Place 405 Enterprises, LLC
(¥ame o' the L{m|

The Articles of Organization for this Limited Liability Company were filed on _August 28, 2012 and assigned
Florida document number 12000110832 .

This amendment i3 submitted to amend the following:

A. If amending name, guter the nevy name olthe limited liability company here:

K-Waverly Place 405 Bnterpelses, LLC
The new name must be distiagishabls and contain the werds “Limited Linbility Company,” the designotion “LLC” or the abbreviation L, L cn

Enter new prineipal offices addreu, ir npplicable' . "

Enter new mailing address, if applicable:

allin T B

of New Registered Agent:
New Reglstered Office Address:

Enter Florida sireet address

, Floridn
City Zip Code

t's Bipna red

1 hereby accept the appointment as regisrered agent and agree.to act i this capacity. 1 further agree to comply with the
provisions of all stanues relarive to the proper and compiete performc=se of my duttes, and [ am familiar with ad
accept tha obligations of my position as registered agent as provided [+ in Chaprer 603, F.5. Or, if thiy document is
being filed to merely reflect a change tn the registered office address, - haredy confirm that the limired Hability
company has been notified in wrrtmg of this chamge.

If Changing Reglsi=red Agent, Signgture of New Registered Aent

Pagelof3 {((H18000124282 3)))
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If amending Authorized Person(s) suthorized to manage, snisrthe title, name, agd address of eack peryon being sdded
or removed from gur records:

MCR= Manager

AMBR = Authorized Member (((H18000124282 3)))
Zitls Name Address Tvpe of Astion
MGR/AN Luther L. Fitch, Jr, 3055 5th Street, W .
. RPERREY AR 0 Add
R A
Vero Beach, FL 772968
4 i Retnove
LR
O Change
MOR/AMN Kathlesn Ann Swan 3055 5th Stroet, SW
i O Add
Vero Beach, FL ?-'1.968
O Remove
B Change
0 Add

29

‘ doyoel P
soe b Lyt TR L Y

i

&

KR
O Remove

0] Change

0 Add

O Remove

@ Change

((AT8000124282 3)))
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- LR
Lot Dagw 5 i
A

D, If amending any other Information, enter change(s) here: (Atfach ordditional sheets, {f necessary,)

L. {{(H18000124282 3)))

E. Effective dats, if other than the date of filing: (optlonal)
{f an eMective date 12 Msted, the dule must ba specific and crnnot ba priar to date of filing or mora tan S0 days afer filing.) Pursuant o 605.0207 (3)(b)

Nate: Iftha date inserted in this block does not meet the applicabie statukory filing requirements, this date will not be listed as tha
document's effective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dated ﬁ{\mrf\ \4 O

Sgnature bf s mamber oF Authorized represes (ailve of a momber

Knthleen A, Swan, f7k/a Knthleen A. Swan-Fitch
Typed or prinied came ol algnee

Pagedofd =
Filing Feos 52600 (({H18000124282 3)))




